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Transferred to VAMC _________

1.  Name:  ________________________________________________

4.  Effective date: _________

�

DEPARTMENT OF VETERANS AFFAIRS
RESEARCH AND DEVELOPMENT INFORMATION SYSTEM

CHANGE IN INVESTIGATOR R&D STATUS

2.  CID:  _________________
Last First MI Degree

3.  Reason: (Check one)
(If transferred to another VAMC, enter 3-digit VAMC number)

No longer in R&D but still at this facility

Resigned from VA, working at University
Resigned from VA, for private practice
Resigned from VA, other
Retired
Deceased(mm/dd/yy)

5.  Was investigator allocated VA R&D funds during FY of termination? Yes No
Complete item 6, obtain signatures, and mail original and one copy to VACO (12A).  (Note:  If funding request or withdrawal
falls into 2 FYs, enter Next FY ITA allocation in Item 6b. and make entries aftter Current and Next in Items 6d. and 6e.)

6.  VA R&D funding
a.  Date of Investigator's last pay period: ____________ (mm/dd/yy)

b.  Total current FY allocation:* ______________  Next FY ITA allocation, if known: _____________
*Current ITA plus Salary Adjustments minus VACO-mandated withdrawals for the investigator.

c.  Employees in Investigator's program salaried by VA R&D funds (If none, skip to 6e)

*Appt Codes:  1 = Title 38; 2 = Career; 3 = Conditional; 4 = Term; 5 = Temporary.  **Salary plus fringe benefits.

d.  Request to retain salary funds - Not to exceed six pay periods (Attach justification)

Next

e.  Funds available for withdrawal (Attach continuation sheet if necessary)

*Type Codes:  PS = Personal Services, AO = All Other.  (Attach list of all purchases made for 90 days prior to date in 6a.)

7.  Comments:

SIGNATURE OF ACOS (OR DESIGNEE) MEDICAL CENTER DIRECTOR DATE
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_____________________________  _________________  _______  __________  _________________  __________________

____________  _______________  _____________________  _____________  _____________  ____________________
______

____

______

____

__________  _______________  __________________  __________  _________  __________  _________  ___________  __________
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